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Itemized Campaign Finance Disclosure Statement
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2087
TIL 12 Pypp: a6
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ST T CLER
COVER PA@E T6L.cy f
1. NAME OF COMMITTEE - : :
Hohn f@r Cm(mcr [ &@( %
2. TREASURERNAME .
Last Suffix

“‘M 7‘“ql®r‘

3. TREASURER ADDRESS

Street Address

23 Hroad PLO\CQ

%r 3—1@1

Z1p Code

o [te0io

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Complete only if Candid

Committee)

| 6. DISTRICT NUMBER

T HeoR

Sy Co L,U(\C (

(if applicable) ’

7. 'CANDIDATE NAME (Compl

0nly 4f{‘ didate or Eproratoly Commtttee)

' 4

© April 10 filing
@ uly 10 filing
© October 10 filing

© 24 Hour Independent Expenditure

OPrimary QElection

©30 days following primary © 45 days following referendum

©)7th day preceding election Deficit

©12th day preceding election © Termination

(State Central Commiittees Only)

©45 days following election
not held in November

6 L/‘ Ml R Last H h Suffix »
8. TYPE OF REPORT (Check OneBox) ; S : i
O anuary 10 filing ©)7th day preceding primary @ 7th day preceding referendum O Initial Contribution or Disbursement

(PACs ONLY)
© Amendment to
Type of Report:

9. PERIOD COVERED

Beginning Date Ending Date

413017

w G)30JA0IF-

10. CERTIFICATION -

e W

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Ftemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

@/

TREASURER OR DEPUTY%SURH (SIGNATURE)

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

faces a civil penalty or imprisonment or both.

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

SUMMARY PAGE TOTALS

O\\(\\{\ Por v(\(\)( /LV\(”A

E" \)AA\\_L\D g
COLUMN A '‘COLUMN B
This Period Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B)

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Sectlon L1 Subpart 1 + Subpart 3)

16c. Total Purchases of Advertising—Program Book or Sign (Section L3)

17. Total Monetary Receipts (add totals for Lines 13 through 16c) / 5 / ( '\ OO / 6 j O ®
7 ¢}
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 5 / O e / 5 /0 @)

19. Expenses Paid by Committee (Section P) 9 (/ / 3 1/ ®q / Sq
v | Ay
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) ! / a@ 8 (g& l ) & é 8: @ Q

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE (Brovide Complete Name as Registered with Filng Repository)

Page 3 of 17

| Last Name

Residential Street Address {/\ T [
Princi Ou:u;w_}t_iotn

Is contributor a lobbyist, spoﬁse,
or dependent child of a lobbyist?

State

Cl

Zip Code

QO[O

" BANSol

Name of E;

loyer

‘ehred

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have g iontract with said municipality

valued at more than $5,000? es 0
=1 /00,
event reported in Section Ll% . ; : '
Ifyes listEvent# (-8 FI‘A

Yes | Is contributor a principal of a state contragtor or prospective state contractor?
No ’ No
OExecutive OLegislative
Method of Contribution:

L) Yes Amount of Contribution
&S No

Is this contribution associated with an

of government the contract is with:

Aggregate Contributions

Ifyes, indicate which branch or branches
Date Received
Q©cash wersonal Check {)Credit/Debit Card OPayroll Deduction OMoney Order

(DO, °

{38 o

Last Name: \ FirsCt h \Sr I h Ml
Residential Street Address State Zip Code

City ‘:%[ \ f) ! ‘:'
Name of Employer

C V. Wason+Co LnC,

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

TIhsurance Agernt
does contributor or business he/she is associated with have a contract with said municipality

) Yes
o
valued at more than $5,0007 Yes No

Yes | Is contributor a principal of a state contractor or prospectiv;\state contractor? 'Yes
No Ifyes, indicate which branch or branches No
’ of government the contract is with: ) Executive ) Legislative

71 PerKinNsS St

Principal Occupation

Qw0 D

Is contributor a lobbyist, spouse,

Amount of Contribution
or dependent child of a lobbyist?

] 00,00

Is this contribution associated with an

event reported in Section L1?
If yes, list Event # Q&&Q‘iﬁ

Method of Contribution: Date Received Aggregate Contributions
N®Cash  OPersonal Check OCredit/Debit Card {Payroll Deduction Ooney Order 6 /98' /&0 ‘% / OO OO
Last Name

Fortrer i

Residential Street Address

Mary

City @\fl\s‘f@( Cswﬁ-’ 2%0 IO

. y LN
/63 Goodwi NSt
- < gyt R h
St.of CT Judicial Branch
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

Principal Occupai n Lf
does contributor or business he/she is associated with have,a contract with said municipality
/] CO,

A

Is contributor a lobbvist, spouse, Yes
or dependent child of a lobbyist? 0
valued at more than $5,0007 Yes No
‘| Is this contribution associated with an (2 Yos  [Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? ) No Ifyes, indicate which branch or branches

Ifyes. list Event # of government the contract is with:

Method of Contribution:
‘C ash OPersonal Check Credit/Debit Card {)Payroll Deduction OMoney Order

0 Executive OLegislative
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I. MONETARY RECEIPTS (Sections A—K)

Christopher

2S5 Puth Streetr Unit 4T 33)[‘ ISiO( Crldekio

Principal Occupation R /
St_Hancis Hospita, dheryt Req istra rSHiangs
If contribution is in excess of $400 to a candidate for a chief executive officer of a a municipality,

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No

Residential StrestAddress City

Amount of Contribution

00,00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OeExecutive © Legislative

Method of Contribution: Date Received Aggregate Contributions

G/5ROR| [OO®

OCash @?ersonal Check )Credit/Debit Card QPayroll Deduction (CMoney Order

Last N{;?O 1i <O (DSH ( First &1\/ l\ d MI L
Residential Street Address State Zip Code

50 Arnderson  Ave. CBTISTo| Tl C6nio

PrmClpal Occupation &t ”e S Oml ED (\/\ Slj\pp ( » S

9

TIrside

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Amount of Contribution
does contributor or business he/she is associated with have a,contract with said municipality

‘\Y es | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
No

valued at more than $5,000?

Yes No

100,00

OCash  @Personal Check )Credit/Debit Card {OPayroll Deduction {Money Order

Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L1? Ifyes, indicate which branch or branches OWNo
Ifyes, list Event # of government the contract is with: [©) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions

/0.0

688301

—— Kre||

"Rl

m:rr

Fred

T vive. Road "Brisho Crloeoin

“Rotired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

{) Yes
) No

If contribution is in excess of $400 to a cand.

valued at more than $5,000?

does contributor or business he/she is associated with hav

idate for a chief executive officer of a municipality,
contract with said municipality
No

Amount of Contribution

Yes

Is this contribution associated with an

event reported in Section L :E"E E

If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

J00, 6D

CYes
Q)No
@ Executive () Legislative

Method of Contribution:

OcCash @Personal Check )Credit/Debit Card {)Payroll Deduction {)Money Order

300.CO
400,00
[5/0,00
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sEgromom I. MONETARY RECEIPTS (Sections A—K) Page3of 17

| NAME OF COMMITTEE  (Provide Complete Name as Regisieredwith Eiling Repository)

O\\D for Cé)uf\u @Dli "

— .

L 10 v

Last Name

Mo “Son T

Residential Street Address

€% (O1]dewcod fun " Rnstl CErl o

Principal Occupation

conbol lel” Nmegqolérd Hospital

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a ggntract with said municipality
‘ valued at more than $5,0007 Oes q&l"o ] m OD

Is this contribution associated with an Yes Is contributor a principal of a state coniractor or prospective state contractor? ) Yes ’

event reported in Secnon Ly, Ifyes, indicate which branch or branches EINo

Ifyes, list Event # of government the contract is with: OExecutive OLegisIative

Method of Contribution: Date Received Aggregate Contributions
QO)Cash @ Personal Check OCredit/Debit Card OPayroll Deduction oney Order b /(9\8/ D L:'} / w . 02 )
Last Name First Ml
Residential Street Address City State Zip Code
Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes Ono

Is this contribution associated with an () Yes |Iscontributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: C Executive 0 Legislative

Method of Contribution: Date Received Aggregate Contributions
QCash Opersonal Check OCredit/Debit Card Opayroll Deduction OMoney Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, £ ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? £) No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes No
Is this contribution associated with an Q Yes {ls contributor a principal of a state contractor or prospective state contractot? L Wes
event reported in Section L1? L.) No Ifyes, indicate which branch or branches { )No
Ifyes, list Event # of government the contract is with: O Executive OLegislative

Method of Contribution:
OCash QO Personal Check (Q)Credit/Debit Card (Payroll Deduction {Money Order

Date Received Aggregate Contributions
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Name of Committee

L. MONETARY RECEIPTS (Sections A—K)

Name of Treasurer

Page 4 of 17

Name of Committee

Address Is this contribution associated withan () yes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan () Yes QNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Addrsss Is this contribution associated with an () Yes () No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City Zip Code Date Received Aggregate Contributions

Name of Treasurer

Address City State Zip Code
. Expenditure # .
Date Received (i applicable) Payment Type Amount of Receipt
Reimbursement for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
. Expenditure # .
Date Received f applicable) Payment Type Amount of Receipt
© Reimbursement for shared expense Surplus Distribution
Description




s L. MONETARY RECEIPTS (Sections A—K) FageS o7

Name of Lender ‘ ‘ Source of Loan: Date of Receipt
Bank () Candidate ) Individual Q@ Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street A;.idress City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate Q) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address i Zip Code

Name of Entity

Street Address Date Received Amount Received
Ciy State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City ] Zip Code Aggregate Contributions
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Date of Receipt

Page 6 of 17

Date of Receipt

Is this transaction associated with an Yes  If yes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated withan ~ {)Yes  Ifyes, list Event # Amoust
event reported in Section L1? ) No

Date of Receipt Is this transaction associated with an () Yes  Ifyes, list Event # Amount
event reported in Section L1? ) No

Date of Receipt Date of Receipt

Amount Amount

Date of Receipt Method of payment:
@Cash @ Personal Check Credit/Debit Card

Date of Receipt Method of payment: Amount
O cCash © Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Ocash © Personal Check © Credit/Debit Card

Date of Receipt Method of payment: Amount
@ Cash @ Personal Check @ Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SECIOmM® L. MONETARY RECEIPTS (Sections A—K) Page 7 of 17

Name of Institution Date Received

Street Address City State Zip Code

Name of Institution Date Received Amount
Street Address City State Zip Code

Date of Transaction

Amount Received

Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total Loans Received this Period (Section D)
Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +
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1O Blie

— ‘ ; ;;scﬁpﬁon = = . ’Y \ ( : as is‘a ndraisin; ex;en.
Cxhona | Habn for (ouncil Meet+Greet- Q017 | o o
Location: = Street Address, City State Zip Code

25 Main St Bristo| CT joetyo

Was this event hosted at a personal residence? OYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONO

Did this fundraiser include goods or services donated by a business entity O© Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? ® and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items Oves (If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? ® — |3
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a kI Yes (Ifyes, goto Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

ﬂNo

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass OyYes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

ONO

Event # ipti ; .

D:t?:)vaent Letter Description Was this a fundraising event?
@Yes @No

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? Yes Ufyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

No
Did this fundraiser include goods or services donated by a business entity Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? o and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (fyes, enter Total Receipts here.)
with purchases from an individual of up to $100? ’ — S
L) No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commiittees)
Were there purchases of advertising space in a program book or on a © Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

ONO

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? >

@No

SISV S




o 2 II. EVENT ACTIVITY (Sections L1—L5) Freedoll7

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

Name of Purchaser — ) ‘ Purchase Made By:
QBusiness Entity @ Other
© Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

@Business Entity @ Other
@ Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

@ Business Entity @ Other
@ Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Business Entity () Other
Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Q© Business Entity () Other
Individual/Sole Proprietorship
Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase




g IL. EVENT ACTIVITY (Sections L1—L5) Frge 100f17

7ling Repository)

.'.EIM!W"MW.W mlnm.-u

Name of Donor

Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
Business Entity

Individual Date Received Event # Aggregate Value for this Event

@ Sole Proprietorship

Name of Donor

Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
© Business Entity

GIndividual Date Received Event # Aggregate Value for this Event

@ Sole Proprietorship

Name of Donor

Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
Business Entity

®Individual Date Received Event # Aggregate Value for this Event

@ Sole Proprietorship

Name of Donor

Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
@ Business Entity

@ Individual Dato Received Aggregate value for this Event

@ Sole Proprietorship
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II. EVENT ACTIVITY (Sections L1—LS5) Page 11of 17

NAME OF COMMITTEE (Provide Complete Name a as Registered with Filing Repository)

-CWIWMZ’ 0 L

L5. In-Kind Donations Not Considered Contributions Associated with a House P4 arty

TYPE OE REPORT

OTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HOUSE PARTY  (Ener total on Line 22

Name of Host Is this event supporting more than one candldate or
committee? ) Yes ) No
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? )Yes O No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? Yes ONo
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

olumn A gf Summmy, g'age :Totals’)’ -
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() Yes
or dependent child of a lobbyist? ) No

does contributor or business he/she is associated with have a contract with said municipality

Yes ) No

valued at more than $5,000?

Is this contribution associated with an
event reported listed in Section L1?
Ifyes, list Event #

Yes
No

Yes | Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

No

8

© Executive Q) Legislative

Street Address City State Zip Code
Type of contributor: @ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship &)ther
Is contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of 8 l’obbyist :' ¢ No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? OyYes QONo of this Contribution
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? () No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: O Executive @‘Legislative
Name
Street Address City State Zip Code
Type of contributor: @ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship @)ther
Is contributor a lobbyist, spouse If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l,obbyist‘} does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes O No
Is this contribu?ion associated with an Is contributor a principal of a state contractor or prospective state contractor? ( )Yes
event reported in Section L1? Ifyes, indicate which branch or branches {)No
If yes, list Event # of government the contract is with: @ Executive {Legislative
Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@ mdividual / Sole Proprietorship Other
Is contributor a lobbyist, spouse If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
of this Contribution

of government the contract is with:

Last Name of Individual Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party C i Section O r 1.

R M 20 IV. EXPENDITURES (Sectlons P——T) Page 13 of 17

Method of Payment:

Name of Payee Date 0; Payment
Price Chopper 2| Qo
Q Debit Card __QEFT
Street Address City State Zip Code

o) Facmington A, | &istal CT 26010

Pmpoze ;)f Expenditure Description Event # Amount
(by code .
CupR  |Beverogescutleny, DaperrgeodS |6Ba017A )
Expenditure # «
(i aoplicable) Type of Expenditure (Itemization in Addendum P Reqmred unless * None of the below* is checked) 1_/ 3 L—{

&) None of the below

() Coordinated with reimbursement sought (joint expenditure) () Independent

(© Coordinated without reimbursement sought (in-kind contribution) Q) oreanizatioA OB Oc O p
Name of Payee Date of Payment o Method of Payment:

New York e A S e
! @ Devitcarda Orrr
Street Add:ess \ g?w S :F\' City ! { " S@/ Zip Code
Purpose of Expenditure Descnp on Event # Amount
(by code) . . . E
FNDR tce for ﬁum\ra'ﬁe/\ GATA0ITFA
f}fpﬂ;@“glfi # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked) 6 0@
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution)

Name of Payee

Date of Payme t Method of Payment: -
LT's Pz fzﬁéﬁ@%‘“—
@ Devitcarda OrrFT
Street Address

ol Maple St '8 Y(S‘fOl C7 |[850/0
@n?éﬁﬁgnze Desctiption _fﬁ' % !’a\'gg/‘ Z /an()[.} A Amount

Efxpel;fﬁf;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) / % O ; D O
if applicable, .

None of the below )

Coordinated with reimbursement sought (joint expenditure) Independent

© Coordinated without reimbursement sought (in-kind contribution) Organizatior{) A ¢

Name of Payee Date of Payment Method of Payment:
Street Address City : State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
ffwel;fﬁt;llfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

() None of the below
() Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) ®
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Name of Issuing Institution Type of Credit Card:

Viss  @Master Card O Discover ()American Express ) Other:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
gxg’;}gmj # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

) None of the below

() Coordinated with reimbursement sought (joint expenditure) Independent

Coordinated without reimbursement sought (in-kind contribution)

OrganizationQA OB Oc Op

Name of Vendor, Person or Entity Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
%mﬂmﬁ # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

None of the below A~

Coordinated with reimbursement sought (joint expenditure) Independent

Q Coordinated without reimbursement sought (in-kind contribution) O Organization 0 B @C 0 D

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description - : Event# Amount
(by code)
Expenditure # . o . . , “« “:
(if applicable) Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)

Q None of the below
() Coordinated with reimbursement sought. (joint expenditure) @ Independent

@ Coordinated without reimbursement sought (in-kind contribution) 0 Organization:& @B @C @ D
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Name of Payee (Narme of Vendor, Person or Entity who candidate paid directly) Is reimbursement claimed?
0 Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Narme of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes ) No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
0 Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No
Street Address City State Zip Code
Purpose of Expenditure Amount

(by code)

2

%,
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-‘mmm(mhmnmmnmm

(if applicable)

@ None of the below

© Independent
£ Coordinated with reimbursement sought (joint expenditure)

@ Organization@A B @C @D

Q Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor . Date Incurred
V)Omr W/)omraﬁvu /14 30T

Street Address g d City 8 5 ' i State .Zip Code

Purpose of Expenditure Description Event # Amount Incurred

(by code) : Lm l}q P O (\ {mj ([ > (Estimate or Actual)

[Expenditure # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked) / OO} 0 Q

Name of Creditor

None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

© Independent

O Organization:@q OB (@)

Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
%‘gpp,imb le) # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

None of the below O Independent

() Coordinated with reimbursement sought (joint expenditure) @ Organization'©4 B D

Coordinated without reimbursement sought (in-kind contribution) J @
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
g’mﬂ;ﬁj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
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Date of Payment to Vendor,
Person or Entity

Last Name of Worker/Consultant

Name of Vendor, Person or Entity Paid by C« ittee Worker/Consul Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check # Q© Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # iture (Itemization in Addendum T Required unless “Ne he below* is checked
(if applicable) Type of Expenditure (Itemization in endum T Required unless “None of the below* is checked)
() None of the below
L) Coordinated with reimbursement sought (joint expenditure) @ Independent O @ @
O Coordinated without reimbursement sought (in-kind contribution) © OrganizationoA o B oC o0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Consul Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check # Q© Debit Card  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consul City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked,
(if applicable) P 1
{.) None of the below
() Coordinated with reimbursement sought (joint expenditure) @ Independent@
Coordinated without reimbursement sought (in-kind contribution) Organization: oA
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Cc Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O© Check # © Debit Card  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable) ype of Expenditure (Itemiz q
() None of the below
{.J) Coordinated with reimbursement sought (joint expenditure) Independent @ @ @ O
© Coordinated without reimbursement sought (in-kind contribution) O o0rganizationoA o B 0C o D




